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Object

　We examine South Korea’s response to the COVID-19 pandemic and its-dimensional impacts, focusing on the 
country’s “3T strategy” and its effectiveness in managing both public health and economic aspects of the crisis.

Methods

　We analyze South Korea’s implementation of the “3T strategy (Testing, Tracing, and Treatment) with isolation 
measures, exploring collaborations between public and private sectors and the use of innovative technology in 
establishing a nationwide testing system. 

Results

　South Korea successfully managed the COVID-19 crisis without resorting to large-scale lockdowns, gaining 
global recognition for its approach. The country demonstrated adaptability and resilience in managing both public 
health and economic aspects while being at the frontline of the COVID-19 crisis. As a results, the country reported 
29 million confirmed COVID-19 cases and 30,000 deaths by the end of 2022.

Conclusion

　South Korea’s response to the COVID-19 pandemic showcases effective crisis management through the "3T 
strategy," innovative use of technology, and public-private collaborations. The paper highlights essential 
considerations regarding the transferability of lessons learned from South Korea's COVID-19 response to other 
contexts, emphasizing the importance of adaptable and context-specific approaches in global health crises.
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1. Introduction

The COVID-19 pandemic has posed unprecedented challenges to public health systems and economies
worldwide. Among the varied national responses, South Korea (hereafter referred to as Korea) stands out for its 
distinctive approach and relative success in managing the crisis.  South Korea (Korea hereafter) recorded 29 
million COVID-19 cases and 32,272 COVID-19 deaths by the end of 2022, resulting in 19 excess deaths per 
100,000 people in 2021 (WHO, 2022; GCDL, 2023). 1) 2) 3) These figures, while significant, reflect a comparatively 
milder impact than many other developed nations experienced, particularly given that Korea achieved this 
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outcome without resorting to strict lockdown measures. As a result, Korea's response to the pandemic has drawn 
international attention. This paper aims to provide an overview of Korea’s experience during the COVID-19 
pandemic and its policy response. 
　The paper is structured as follows: Section 2 provides context by briefly introducing Korea as a nation and 
discussing its pandemic policy framework. Section 3 delves into the multifaceted impacts of the COVID-19 
pandemic in Korea, examining health, economic, and social dimensions. Finally, Section 4 concludes with a 
discussion of key insights and their potential applicability to other national contexts. 

2. Overview of Korea and Its Pandemic Policy Context

2.1 Korea: A Premier

　Korea's demographic profile has undergone significant changes over the past decade. The total population was 
approximately 49.6 million in 2010 and increased to 51.8 million by 2019. However, the aftermath of the COVID-19 
outbreak resulted in a slight population decrease, with 51.8 million in 2020 and 51.7 million in 2021 (OECD, 2021). 4) 
One notable demographic shift is the aging population in Korea. The proportion of individuals aged 65 and over 
increased from 11% in 2010 to 17% in 2021, while the working-age population (aged 15 to 64) decreased from 73% 
in 2010 to 72% in 2021. By comparison, the crude birth rate declined from 5.9 per 1,000 population in 2010 to 5.1 
per 1,000 population in 2021. This declining trend in birth rates, along with the increasing proportion of the 
population aged 65 and over, underscores the demographic challenges Korea faces, characterized by rapid 
population aging and a shrinking working-age population. According to the World Social Report (2023) 5), Korea is 
projected to become the world's second-oldest country by 2050, with the proportion of individuals aged 65 years 
and over reaching 39.4%.
　Korea stands out with some key features. First, the country operates under a presidential system where the 
president and the National Assembly are directly elected. The democracy index a, measuring the quality of 
democratic governance and political participation, has improved from 7.88 in 2006 to 8.16 in 2021 (Economist 
Intelligence Unit, 2022). 6) Second, Korea has achieved remarkable economic success, with an average annual 
GDP growth rate of 4.9% between 1988 and 2022 (World Bank, 2023). 7) This sustained growth has increased GDP 
per capita (constant 2015 US$), reaching US$ 33,644 in 2022 (World Bank, 2023). 8) Notable fluctuations in GDP 
growth rates have occurred in recent years, with rates of 2.2% in 2019, -0.7% in 2020, 4.1% in 2021, and 2.6% in 
2022 (World Bank, 2023). 9) Key contributors to this growth include the manufacturing sector, particularly in the 
automobile, shipbuilding, steel, information and communication devices, and secondary batteries industries. 
Additionally, Korea actively pursues international diplomacy, maintaining diplomatic relations with 191 countries 
as of June 2020. The country actively participates in various programs aimed at supporting impoverished nations 
through international institutions, including the World Bank, the IMF, and the OECD. With regard to trade, Korea's 
main export partners in 2020 were China, the United States, Vietnam, Hong Kong, and Japan, while its primary 
import partners included China, the United States, Japan, Germany, and Vietnam (WITS, 2020). 10)

　Third, the Korean government has gradually extended and adopted its social security system since the Asian 
financial crisis in 1997. Korea's social security system comprises four key schemes: the National Pension (NP), 
National Health Insurance (NHI), Employment Insurance (EI), and Workers' Compensation Insurance (WCI). NP 
provides financial protection for the elderly after retirement. NHI is Korea's healthcare system, characterized by 
mandatory social health insurance and medical aid, ensuring coverage for all citizens. The funding for this health 
system primarily comes from contributions made by insured individuals and government subsidies. On average, 
5% of an employee's monthly income is deducted, with the cost shared between the employee and the employer. 
Contributions from self-employed individuals are determined based on their income and family size. Additionally, 

a The index assesses various several factors, including electoral processes, government functioning, political participation, political culture, 
and civil liberties.
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a medical aid program provides healthcare services to low-income groups through government subsidies. EI 
supports job security and reemployment by offering necessary income when one's livelihood is disrupted due to 
job hunting or unemployment. WCI covers various treatment costs and provides death insurance in the event of 
occupational accidents.
　Fourth, compulsory education in Korea requires all citizens to attend elementary and middle school, with few 
exceptions. Only 3.7% of the population had completed primary schooling in 2015, a figure expected to decrease 
to 1.2% by 2040. Similarly, the percentage of individuals with secondary schooling declined from 44% in 2015 to 
an anticipated 24.1% in 2040. In contrast, the percentage of individuals achieving tertiary education is projected 
to rise steadily, reaching 74.6% by 2040 (Barro and Lee, 2013). 11)

2.2 Korea’s Response to the COVID-19 Pandemic

　This section describes Korea's unique response to the COVID-19 pandemic, which was influenced by lessons 
from the 2003 SARS outbreak and the 2015 MERS outbreak. Notably, after the SARS outbreak, the government 
reinforced the role of the Korea Centers for Disease Control and Prevention (KCDC). Following the MERS 
outbreak, resources were allocated to secure isolation wards and negative pressure rooms, and significant 
amendments were made to the Infectious Disease Control and Prevention Act (IDCPA) to prevent infectious 
disease and secure the public’s right to know through surveillance and tracing techniques (ROK, 2016) 12), all of 
which contributed to the response to COVID-19.
　A distinctive feature of Korea’s response to COVID-19 was the government’s emphasis on three principles: 
openness, transparency, and democracy. Consequently, the country refrained from imposing a large-scale lockdown 
and instead adopted a multifaceted strategy known as the 3T strategy: Testing, Tracing, and Treatment with 
isolation. For instance, Korea experienced the highest number of virus cases outside China until early March 
2020, but it refrained from excessive restrictions and remained relatively open to international travelers. 
Furthermore, the Korean government declared Daegu and three cities and counties in Gyeongbuk as special 
disaster zones on March 15, 2020, resulting in a regional blockade and limited physical access for citizens. 
Subsequently, as group infections began to occur in both metropolitan and non-metropolitan areas, the government 
strengthened quarantine measures and initiated social distancing measures starting in February 2020.
　Unlike other countries that implemented national lockdowns, the Korean government focused on border control 
measures and introduced four stages of social distancing measures during the COVID-19 pandemic. The social 
distancing measures involved step-by-step suspensions and restrictions on various facilities, large-scale event 
suspensions, and gathering restrictions. Under level 1, social distancing measures allowed normal socio-economic 
activities with preventive measures when the average daily cases per 100,000 people were less than one, with the 
nationwide total below 500. Under level 2, social distancing measures recommended limited outings, avoiding 
crowded facilities, and imposing restrictions on certain activities when the nationwide total exceeded 500. Under 
level 3, social distancing measures involved minimal contact, prohibiting non-essential gatherings, and switching 
schools to remote learning when the nationwide total surpassed 1,000. Under level 4, social distancing measures 
recommended staying at home, refraining from using multi-purpose facilities and limiting private gatherings to a 
maximum of two individuals after 6 PM when the nationwide total exceeded 2,000. These social distancing 
measures were completely lifted on April 18, 2022.
　In addition, South Korea started its COVID-19 vaccination campaign on 26 February 2021. The share of people 
who received at least one dose of COVID-19 vaccine was 0.08%, 85.96%, and 86.42% in March 2021, 2022, and 
2023, respectively.
　Through efficient public-private partnerships, Korea swiftly established a nationwide testing system within two 
weeks. Confirmed cases were isolated in designated hospitals or residential treatment centers based on the 
severity of their condition. Korea gained recognition for its innovative use of digital technology, including 
comprehensive data collection, tracing and tracking support systems, and the use of QR codes for entry regulations 
at indoor venues  (OECD, 2023). 13)

　Korea's government response to COVID-19, as measured by the Stringency Index published by Oxford 
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COVID-19 Government Response Tracker, involved adjustments to restrictions based on the severity of the 
pandemic. The index, rescaled from 0 to 100, factored in various response indicators and indicates frequent 
changes in the stringency of government measures compared to other countries. It ranged from 68.98 at the end 
of 2020 to 11.11 at the end of 2022 (GCDL, 2023). 14)

3. Multi-dimensional Impacts of COVID-19 Pandemic in Korea

This section provides a comprehensive overview of the multi-dimensional impacts of COVID-19 on health,
economics, and society.

3.1 Health Impacts

　Figure 1 shows that the country had recorded a total of 29,059,273 confirmed COVID-19 cases by the end of 
2022. The number of cases increased significantly from 60,722 in 2020 to 574,528 in 2021 and surged dramatically 
to 28,424,023 in 2022 (GCDL, 2023). 1) The deaths related to COVID-19 also had a significant effect; the death toll 
rose from 900 in 2020 to 4,725 in 2021 and further increased to 26,647 in 2022 (GCDL, 2023). 2) In terms of 
mortality rates, there were 17, 91, and 514 COVID-19 deaths per million population in 2020, 2021, and 2022, 
respectively. The World Health Organization (WHO, 2022) 3) also reported that excess mortality associated with 
COVID-19 in 2021 was quantified at 19 all-cause excess deaths per 100,000 people in Korea. Notably, the health 
impacts were relatively mild compared to other countries, suggesting that Korea's healthcare system played a 
crucial role in mitigating the pandemic's adverse effects. 

3.2 Economic Impacts

　We investigate the economic consequences of the COVID-19 pandemic in Korea. The first row of Table 1 
indicates that GDP per capita (constant 2015 US$) was US$ 31,640 in 2019, decreasing slightly to US$ 31,372 in 
2020, but it showed a subsequent increase to US$ 32,730 in 2021, and US$ 33,644 in 2022. Similarly, other 
economic indicators demonstrated resilience. The second row presents that Gross National Income (GNI) was 
US$ 1.67 trillion in 2019, remaining stable at US$ 1.66 trillion in 2020, increasing to US$ 1.83 trillion in 2021, and 
reaching US$ 1.69 trillion in 2022 (Worldbank, 2023). 15) The third row shows that the trade balance was US$ 38.89 

Figure 1. Health Impacts
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billion in 2019, US$ 7.08 billion in 2020, and US$ 29.31 billion in 2021 (Ministry of Trade, Industry and Energy, 
2022). 16) However, the fourth row documents that total government debt increased significantly during the 
pandemic, with US$ 578.56 billion in 2019, US$ 677.77 billion in 2020, and US$ 767.21 billion in 2021 (Worldbank, 
2022). b 17) The fifth row presents that the inflation rate, measured by the consumer price index, was 0.4% in 2019, 
which slightly increased to 0.5% in 2020. It then sharply rose to 2.5% in 2021 and further increased to 5.1% in 
2022 (Worldbank, 2022). 18)

　The pandemic affected important labor and household income trends beyond economic outcomes. The sixth 
row of Table 1 indicates that the unemployment rate stood at 3.4% in 2019, increased to 4.1% in 2020, decreased 
to 3.5% in 2021, and further dropped to 3.0% in 2022 (Economically Active Population Survey, 2019-2022). 19) The 
last row documents that the average real monthly wage of workers showed a gradual increase over the years: In 
2019, it amounted to US$ 2,373, rising to US$ 2,392 in 2020, US$ 2,400 in 2021, and reaching US$ 2,463 in 2022 
(Ministry of Employment and Labor, 2023). 20) These trends of labor and household income show a resilient 
recovery in Korea. 

　To stimulate the economy during the COVID-19 pandemic, the Korean government implemented multiple 
rounds of relief funding. In April 2020, the government introduced economic stimulus payments aimed at mitigating 
the impact of COVID-19, disbursing varying amounts to eligible citizens through cash disbursements. For example, 
Kim et al. (2023) 21) showed that Korean households did not consider Korea's labeled COVID-19 stimulus payments 
fungible and these payments disproportionately boosted card spending among Seoul residents only in allowed 
sectors, using data on card transactions in Seoul. In September 2020, a second round of stimulus payments was 
rolled out, targeting households, small business owners, freelancers, and others affected by the pandemic. 
Subsequently, in January 2021, a third economic stimulus program was introduced, tailoring support to various 
industry sectors. In March 2021, a fourth round of stimulus payments was implemented, specifically directed at 
select industry groups. By September 2021, the government had enacted a fifth economic stimulus program, 
targeting the bottom 80% of income earners and providing a fixed amount per person. Additionally, the government 
established an Emergency Employment Security Support Fund, offering financial assistance to special-form 
workers, freelancers, small self-employed individuals, and those on unpaid leave who faced economic hardships 
due to COVID-19. This support fund was disbursed on six occasions, with the average amount ranging between 

b As of November 14, 2023, KRW 1,000 is equivalent to US$ 0.75. 

Table 1. Economic Impacts
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US$ 376.1 and US$ 1,504 per person.

　As proxies for the social impacts of the pandemic, we examine mental health, crime rates, and birth rates, as 
well as divorce and marriage rates in Table 2. A survey on the mental health of citizens in Korea during the 
COVID-19 outbreak revealed significant fluctuations. The first row presents that approximately 17.5% of 
respondents fell into the at-risk category for depression in March 2020. This figure increased to 22.8% in March 
2021 but subsequently decreased to 16.9% in June 2022 (MOHW, 2022). 22) The second row shows that the 
incidence of total physical crime cases per 100,000 population exhibited varying trends. In 2019, it stood at 2,012 
cases per 100,000 population, with a slight increase to 2,015 per 100,000 population in 2020. Notably, there was a 
decrease to 1,774 cases per 100,000 population in 2021 (Prosecution Service (PS), 2022). 23) Similarly, in the third 
row, the homicide rate remained relatively stable, with about 1.6 cases per 100,000 population in 2019 and 2020, 
with a slight decline to 1.3 per 100,000 population in 2021 (PS, 2022). 23) The fourth row documents that the crude 
birth rate experienced a decline from 5.9 per 1,000 population in 2019 to 5.3 per 1,000 population in 2020, further 
decreasing to 5.1 per 1,000 population in 2021 (Statistics Korea, 2022). 24) In the fifth and sixth rows, the crude 
divorce rate exhibited an downward trend, decreasing from 2.2 per 1,000 population in 2019 to 2.1 per 1,000 
population in 2020 and further to 2.0 per 1,000 population in 2021. In contrast, the crude marriage rate declined 
from 4.7 per 1,000 population in 2019 to 4.2 per 1,000 population in 2020 and further to 3.8 per 1,000 population 
in 2021 (Statistics Korea, 2022). 25)

4. Conclusion

This paper has investigated South Korea's experience during the COVID-19 pandemic and its policy response,
offering insights into the country's approach to managing both public health and economic challenges. The 
multidimensional impacts of the pandemic in Korea were substantial but manageable. In terms of health outcomes, 
the country recorded 29 million confirmed COVID-19 cases and approximately 30,000 deaths by the end of 2022. 
While these figures are significant, they represent a lower mortality rate than many other countries experienced. 
The economic impacts were notable but not severe, with GDP per capita showing resilience and even growth after 
an initial dip in 2020. Social impacts were mixed, with fluctuations in mental health indicators and changes in 
demographic trends such as birth and marriage rates.

3.3 Social Impacts

Table 2. Social Impacts
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　A distinguishing feature of Korea's response was its avoidance of large-scale lockdowns, opting instead for a 
strategy widely recognized as the "3T approach: Testing, Tracing, and Treatment with isolation". This strategy, 
coupled with innovative use of technology and effective public-private collaborations, allowed Korea to establish 
a robust nationwide testing system rapidly and gain international recognition for its approach.
　Several key factors contributed to the effectiveness of Korea's COVID-19 response. The country's proactive 
preparedness, informed by experiences with previous outbreaks like SARS and MERS, had led to significant 
investments in public health infrastructure and emergency response capabilities. This included strengthening the 
KCDC and establishing specialized medical facilities, providing a strong foundation for the COVID-19 response.
　Legislative adaptability also played a crucial role. The amendments made to the IDCPA following the MERS 
outbreak enhanced the country's ability to implement surveillance and contact tracing measures while balancing 
public health needs with individual rights. This legal framework, combined with high levels of public compliance, 
facilitated a more coordinated and effective response.
　Korea's flexible economic management complemented its containment policies. The government's multiple 
rounds of relief funding and establishment of support funds for various affected groups demonstrated an agile 
approach to economic management during the crisis. Furthermore, the country leveraged its advanced 
technological infrastructure to implement sophisticated testing, tracing, and monitoring systems, with the use of 
digital tools for contact tracing and public communication being particularly noteworthy.
　The swift establishment of a nationwide testing system within two weeks exemplifies the effective collaboration 
between government and private sector entities in Korea's response. This public-private partnership was a key 
element in the country's ability to rapidly scale up its response capabilities.
　In conclusion, South Korea's response to the COVID-19 pandemic offers valuable lessons in crisis management, 
highlighting the importance of preparedness, flexibility, and innovation in public health emergencies. Insights 
from Korea's experience can inform policy discussions and contribute to enhanced global preparedness for future 
pandemics. 
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